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IN THE UNITED STATES PATENT AND TRADEMARK OFFICES 

PATENT 

In re application of: 


Filed: September 22 , 2003 

For: MICRO- INVASIVE BREAST BIOPSY 
DEVICE 


CERTIFICATE OP FACSIMILE TRANSMISSION 

I hereby certify that this correspondence is being 
transmitted via facsimile to Commissioner for 
Patents, P.O. Box 14S0, Alexandria, VA 22313-1450, 
to fax number 571-273 -S3 o0 , on the date indicated 
below . 


Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

This is a request for reconsideration after Examiner's 
final rejection of all claims in the office action dated August 
16, 2006. 


PFLUEGER 


Group Art Unit: 373 6 


Serial No. 10/667,768 


Examiner: Szmal, 
Brian Scott 



REQUEST FOR RECONSIDERATION 


UNDER 37 C.F.R, 1.116 
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